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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



^ ^^^*" 



Juelithia G. ZeHars 
1708 Dennis Court 
Forestville, Maryland 20747 

Plaintiff 



Ms. Terrie Warren, 
1 1 * Civil Engineer Squadron 
Deputy Base Civil Engineer 
370 Brooktey Avenue 
Boiling AFB, Wash DC 20032 

Defendant 



Civil Action No, 05-1670- (RBW) 



PLAINTIFF'S MOTION FOR MONETARY AND REMEDIES 

The Defendant rushed twice towards the Plaintiff as to indicate she was going to hurt her 



without justification. She simply performed in a malicious manner* (See witness report). 
The Defendant, Ms. Warren holds a prestigious position, she is the Deputy Base Civil Engineer 



ith 



for the 1 1 Civil Engineer Squadron at Boiling AFB, Wash DC, however, she has committed a 
civil offense, and has violated the Code of tanduet/Ethies DoD 5500/7-^ 
Regulation of the Air Force Instruction. 36-703, Re£ Standards of Conduct and individual 
responsibility, applicable to government service. Harassment, violent gestures, expressions are 
prohibited in the Federal Government, There is no justification for the Defendant's actions there 
ate numerous readings on the subject- local Memorandum of Agreement <MOA), American 
Federation of Government Employees, AFGE Local 1092, AFL-CI0 the federal statute. AF1 
36-703, Civilian Conduct and Responsibility, AH 36-2909, Professional and Uiq>rofessional 



Relationship, 










1 



2005 



tttflCV MAYER WHITTINGTON 
U& DISTRICT COURT 
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The Defendant, Ms Tern Warren has reprise reprisal against the Plaintiff since May 13, 2005, 
harassing the Plaintiff by damaging the Plaintiffs can^ by depriving her of training, 
development and performance feedback(s). Placing the Plaintiff at a disadvantage in the 
workforce. The Defendant has placed stress upon the Plaintiff to deteriorate her health and 
spirit. The Defendant has placed the Plaintiff on AWOL repeatedly while on sick leave without 



reason, placed her on Leave Restrictions, Letters of Counseling without reason, garnishing her 
wages without reason, the Plaintiff Is not given any work assignments without reason, (maybe 1 



envelop to type or 1 letter to lax or very little for the entice 6%) however, the Plaintiff; 
continues to asks for assignments. The Defendant is a supervisor that oversees hundreds of 
subordinates and without cause, she will not give the Plaintiff any work, Leadership under the 



Defendant's conspired to binder the Plaintiff's health and career. The Defendant removed the 



a ? 



Plaintiff from her previous position, without reason and the Plaintiff had received a 9 on her 
evaluation in '2003 for Outstanding Performance in Management. The Defendant has not 
glinted the Plaintiff an evaluation for tie year '2004 -*20O5 and the Defendant has tried to 



belittle the Plaintiff and make her feel useless. The Plaintiff beseech the Court for assistance and 
to award her monetary. The Plaintiff finds it very difficult to worfc in this hostile environment* 
The Plaintiff has suffered enough and has a neurological problem presently under doctor' s care. 
On May 13, 2005, tile Plaintiff condition was aggravated by the supervisor, Defendant, Ms. 
Terri Warren. The Plaintiffrequest the Courts permission to be granted the maximum award of 
monetary and remedies or as the Court deems appropriate. Monetary awards and remedies are 
negotiable and are listed below. 
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Remedies : Plaintiff does not waive her rights to raise all defends available to the Federal 
Rules of Civil Procedure, including bat not limited to any rule pertaining. 

1. Stop reprisal and harassment practices. 

2. Pay all medical bills in full from 5/13/05 without taxed to Plaintiff immed. 

3. Work Assignments / Awards / Entitlement to any back pay (CA-1 mjury form 
pay immed. (See Attached) 

4. Job title changed (professional tMe/GS-9) with series and grade w/upward 



• 4*. 




5. Monetary award $350,000.00 without taxed for assault from Ms. Terri Warren 

6. Monetary award $1 80,000.00 without taxed for damages from AWOL or the 
like 

7. 6S 9 Grade Promotion w/Upward Mobility - Title Change to a professional 
series w/upward mobility. 

8. GS-9 Back Pay 2000/Yr-Present 

9. Ef&et immed. (Flex) AWS Day / every 2 nd Monday, 1st Friday/of the week/8 
hour day 

lO.Correct all Appraisal Ratings to read correct dated, salary, rating, 

accomplishments Ex. dt 4^03. Ex: See documents dated June 6, 03* to present 
Rating for 2004-2005 with all 9's rating. Only 1 971 folder per employee not 3 
folders^ / Appraisal for 2004-2005 with all 9's for rating 

™fe 971, take out all derogatory data, Counseling Ltrs, emails 
\ and AIC Thompson and ail derogatory documents, 
information and construct 971 folder in a uniform manner, purge all 
AWOL, emails and the like. Rectify all AWOL and restore records to Regular 
pay. Employee receives check immediately. 

12 Award 240 hours of Annual Leave or nmarimitnf 

1 3. Award 240 hours of Sick Leave or maximum 

14.Adm*tional duty, if remain as Secretary/GS9 (Human Relations/General GS/9 + 
to present CORE Doc as additional duty GS9— -318 Series/SecretaryOA 

15.Rest0re Complainam all rights, and as Secretary/OA GS-9 Position and Office 
to: 11 CES/CEO's GS-318/9 Secretary/OA w/Professional Title, GS/9 (Human 
Relations/Resources/General or GS/9 Human lations/Resources/General/OA— 
Additional Duty Secretary/OA GS/9 

16,Exempt from all RIFs Suspensions or the like / All records restore ~ personnel, 
retirement actions 






i 

ii 



Case 1 :05-cv-01670-RBW /Document 13 Filed QS^31/20q£ Page 4 of 34 
i -1670-fRBW) Filr ^ $2(/0S' /Doc Pass / < ^ / / 



■ J i m i 



. / / 



n.Origmal work hours 7:30AM to 4:00PM and AWS reflecting 7:30A to 5:00 or 

the like 
18.Pay all Court and filing fees and additional costs (parking, garage tickets) 

without taxed 
19. Monetary award as Court deem appropriate $ . 

20.These remedies are negotiable 
21/These remedies are subject to change 



By filing this motion, Plaintiff does not waive her rights to raise all defenses available to the 
Federal Rales or Civil Procedure including bat not limited to any rule pertaining. Plaintiff 



attempted to 



M 1IHF* 



Attorney to obtain his position on the relief sought to this motkm but has 



been unable to reach him. 



*Medical Bills, Total Court and Filing fees, Other Expenses have not yet been determine. 




Judfthia G. Zellars 
1708 Dennis Ct 

M0 20747 
324-1107 





p* 



it 



Case 1 \05-^MlB2^M3m r ^^^mrnm^r^^TV;eS 08/31 /2005 Page 5 of 34 
'caser <b- I670KKBW) Filed ' Slims /Doc 







UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



Juelithia O. ZeDars 
1708 Dennis Court 



■*^"*-^*™^~**<Ni^ 



V. 



) 

Forestville, Maryland 2G747 ) 

) 
™«E ) Civil Action No. 05-1670- (RBW) 

) 

) 
Ms. Tone Warren, \ 

11* Civil Engineer Squadron ) 

Deputy Base Civil Engineer ) 

370 Btooktey Avenue ) , 

Boffisg AFB, Wash DC 20032 ) ' 

Defendant ) 



WUINfiFr S MOTIONS of ATTACHMENTS submitted ON AUGUST at, HMW 

Copies Submitted to Judge Walton, J. RBW: 

_JPa^Jofl 

Que Package 

Notfce of Hearing Sept % 2005 
Order dated August 23, 2005 
Notice of Hearing August 23* 2005 
C^Fbmi^s^Coui^ 

m^it^/<0y&mjQfy2i t 05 

Compiamt (Fo*m) dt 7/21/05 
Initial Order fer: Qct2S, 2005 
Statement: of Suspect/Witness/Con^>Iainant 
(MHftaiy Police Report date 5/13/05 
Statements: Juelithia a ZeBats Plaintiflf 

Btyan Keith Lepree (Witness for Plaintifi) 
Jones- Sander, Greta D. (Witness for Defendant) 



T* ATimecaidFottnat 1 (show -KC AWOL should read Sick Leave (si) others documents not 
shown) 5 pgs. 
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Memo dt August 22, 05/ Judge Walton 

Form CA~ I Ck«Bt»n/MedieaI / Medical statement dt 7/29/05 

Physicians Report (4 pgs) 

medical statement 13 pgs. 

Workplace Conduct & Responsibilities dt Marl72004 

AWS Schedule Option Form (To be signed) Dr. statement dt Aug 1, 2005/ 4 pgs.) 

Civilian Rating of Record dt '2003 - '2004 (See ^ pg. (Work Management) (2pgs.) 

Feedback/ Civilian Progress Review Worksheet (2 pgs) 

1 
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/ 



Gas 



J Employee's Notice o* <ss i__ ., 
* ,/ttatic Injun/ and Claim L ^\%\<&/6 
ntinuation of Pay/Compensation 



* Filed 08/31/2005 

U.S. Department H 1 Labor 

Employment Standards / stratlon 

^ Office of Workers' Com pension Program 



£j— ^>^ 



. Employee: Please complete all boxes 1-15 below. Do not compiete shaded areas. 
<| Witness: Compiete bottom section 16, 

Employing Agency (Supervisor or Compensation Spec ialist): Complete shaded boxes a, b, and c. 

Employee :Data - 




1 . Name of employee (Laji, First, Middle) 
te of birth Mo. Day Yr. 



^i^H«wP%rtM^^ 



3. Date 



■n— ^^ ll I I 




.f ^7^ 



4, Sex 
□ Male 




Female 



7. Employee's home mailing address {include city, state, and ZIP code) 



5. Home telephone 

(30Q 3J'/~//0 



ptPrBHHHHHHtaHHHHBfel 



2. Social Security Number 



6. Grade as of 

date of injury Leve! 5" step y^> 



fflM&£j. 



^****«^ ^4^^i 



^r^!^^^^^^^^^ 



mi^iaiM^^^^^^ 



*^"^^^^^^^^^"***^^^ 



Description of In j ury ■■■-:£&& 
^ 

i Post Office Bldg., 12th & Pine),^ ^fT£ U^g£^y^f^^& 



8. Dependents 

□ Wife, Husband 

CJ Children under 18 years 

□ Other 





$ff*4% Dam 



13, Cause of injury (Describe, what happened and 

X-tfutS- in M farfi '" * 



F/ooe* 



is notice 
Yr. 

7 M 02 



Mo. Day Yr. 



ccu$l 



12. Employee's occujStion 




"9 










H 







Employee Signatured 



15, 1 certify, under penalty of law, that the injury described above was sustained in performance of duty as an employee of the 
United States Government and that it was not caused by my willful misconduct, Intent to injure myself or another person nor bv 
my intoxication. 1 hereby claim medical treatment, if needed -and the following, as checked below, while disabled for work: 

b. Continuation of regular pay (COP) not to exceed 45 days and compensation for wage loss if disability for work continues 
beyond 45 days. If my claim is denied, 1 understand that the continuation of my regular pay shall be charged to sick 
or annual leave, or be deemed an overpayment within the meaning of 5 USC 5584. 




%/< 



a. Sick and/or Annual Leave / 

f hereby authorize any physician or hospital (or any other person, institution, corporation, or government agency) to fumish any 
desired information to the U.S. Department of Labor, Office of Workers' Compensation Programs (or to its official representative) 
Thfs authorization also permits any official representative of thepffice to examine and to copy any records concerning me 



Signature of employee or person acting on his/her behal 



*J$j&tX?< 




*JZ4^ 



Date 7/3,&/&S~~ 



Any person who knowingly makes any false statement, misrepresentation, conceaime&gffact or any other act of fraud to obtain compensation 
as provided by the FECA or who knowingly accepts compensation to which that person is not entitled is subject to civil or administrative 
remedies as well as felony cnmmal prosecution and may, under appropriate criminal provisions, be punished by .a fine or imprisonment or both. 

Have your supervisor complete the receipt attached to this form and return it to you for your records. 

L ■ ■ :■ ■ -'-~~ ■■■■■■• m " "^ w*^^*w ^ ^ . - H ■ . 



IWith^e^Statemenfr 



71 ,. . ! . ' ' 






"*"*^-^— ta— *i 



A f*r **/ ^ ^ II I I I • l l |||_ |j_ 

16. Statement of witness (Describe what you saw, heard, or know about this injury) 



'£ftu 



■4-HB"B"B*BfcB^B"B"B 



Name of witness 



Signature of witness 



Address 



City 



State 



Date signed 



ZIP Code 



Form CA-1 
Rev. Apr. 1999 






s 
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And/Or Treatment 




• : .■■^IIBlt^^M " 



^ta^ri^BH^u 



The following request for information is required under (5 USG 1101 ■ et. s£qi Benefits anoVor tnedical services 
expenses may not be paid or may be subject to suspension sunder this program unless this report is completed and 
filed as requested information collected wifi be handled and stored in compliance with the Freedom of information 
Act, thf Pri v acy Act of 1 974 \and ply© Cir . No. A-1 08. 

Persons ire not required to respond to this collection of information unless it display s t a currently valid OMB control 
number®. : ;,■■*■ m, ." ... . .■...*: /:: i /\ . .,:,.:,. 



. ->■■■■> .-.■^-■' i-!^'? 



n H* ■■■!>>■ 



PART A - AUTHOmX/fcTlON 



1. Name and Addr 





iysidian Authorized tb Provide the Medical Service: 



ill Rd, Suite 101 



2, Employee's 




5. Description of Injury or Disease: 



OMB NO.: 1215-0103 
Expires: 10-31-99 




4^<3ccypat*on 






-v- ■*.'■ 



6. Vou are authorized to provide medical care tor the employee tor a period ot up to sixty days from the d^.t?i^.a^ : fl^^.» i ^^t to me 
condition; statedln item A, and to the condition indicated either 1 or 2, in Item JEL ^ 



'. '.''rti -.i^ftf ■:- i ^vS?.:-.-. 



A. Your signature in iterr^ 35 of Pan. B certifies your agreement that all Jeis fo¥ sirvices shall not Exceed the maximum allowable fee 
established by Otffef: and jhat payment by OWCP will be accepted as payment in full for saitf services.^ ■-.-* -^ " - i 

a Q*. Furnish offieilnoVbr tospte! treatment as medica^ r^ss^^or the effects of this injury. Any surgery other than emergency 



i¥ 



must have priorOWCP approval 



si c *. : ■; ■/■' ' V!'5 . 



. . . ■ ■ !' ':■'■ ■' 









;s;i ;■■■ 



it; 



H £ There is'-ciubf whether the employes cort^^ in the fcerlopa^ 

-^ otherw jse related to the employment.; * You are*authdtfzed to examirle; the employee using Ind&a^&rron-surgical diagnostic 
studi^Si ano^iSromptly advise the undersigned^ whether you^belieye ithe condttioiv & due to the ^Itegetf iinju^^^ 
circumstances of the employment Pending further advice you >nay provide necessary cbnservativi treatr^^ |f you believe 
th0 condition may be to th£ injury orjb the employment. ^ 



■-u\f-, .* ■&*$$$ 



$'-'■ 1, ~- r ' ..■fe/' : £- *., 






7. If a Disease or illness is involved, OWCP Approval tor issuing. 
Authorization was.Obtained.from: (Type Name and - f|tj| oi v 

WfcUp 'bf#ai> 



: l v. . •; * 



S. Signature of Authorlphg Offlciilr 



v. ; , 



■^ 
% 



H%^y 



^^. 






■^ ( :^f!y^^ 1 



-'"^V r v 3f : , 



^- : -I L '?■<?■■■-.. 









v vv ,. 



.-.« 



^? ! ^ 



:■'*»:.;.■!) SfSHkc^.'',' V-.- YV1* ■;■ 



i.-lufi^r"-^.:^ 



St;"": 






S. Name and Tim of Authorizing Official: (Type or print clearly) 



'■ "■■ ■ -i ■ ■ ■! ." Ir-i. . '-. JL" rt"i-.."T.-i' 1 ? • \ ■ I ". ■ i ■ i ' ■ ■.■■ -' v ■ ■ ". 



^§ 






10. Uocal Employing Agency Telephone Number: 



1 2. Sfind one copy of your report: (Fill in remainder of address) 






1. ,Dat%.(mo<., day, year) 



i& Name and Address of Employee's Piac^ ot -Employment: 









U.S- DEPABTMENT OF LABOR 

Employment Standards Administration 
Office of Workers* Compensation Programs 



■Vi-i 



.' E J 



: ^^:^ 



: «; 



rj^ar^mem, of Agency 



■ \ 



Departaient of the Mt Force 

11th WG/DPCWE 

110 tiiKe A^euue^Surfe 300 

Boiling 



'- .'Sil-'Si 






X-.- : 



if ■ Public Burden Statement ^ ?' 

We estimate that it will take an average of 5 minutes to complete this collection of information, inciuding time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If 
you have \&fy comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this 
burddnVisehd them to the Office of Workers* Compensation Programs, U.S. Department of Labor, ftoomS-3229, 200<^)nstitutipn Avenue, N.W., 
Weshinglon b O.C. 202K1, _^_^_^_ 



DO NOT SEND THE COMPLETED FORM TO THIS -OFF |CE 



-Form-CA-16 
fiev. Jan. 1997 
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PART B - ATTENDING PHYSiCI A. cPORT 



\ 



"%, 



14. Employee's Name (last, fkst, middle) 



■m<*-- 





CJ 





16. What history or injury or t?isease Did tmpioyee uive you? 

:_ JMBM- '''fyfiKfrn ir'»^^ ■ T ^*» - t - 

*&- is mere anjfiHistoiry or bvidehce of Wncwentor pre^isting injury, Disease, or Physical impairment? 
(If yes, please describe) * 

O ves 
iK wnatareVour 










^ r £ "£?- 




s? (include results ot x-rays, laboratory tests, etc j 




i&^ What is ^qus Diagnosis^ 




■Ite lUC-y^Code 



fc&m& 



Aggravated Dy me trnployment Activity Described? (Please explain your' answer if 



5 :Q No 

r?5jufy Fsaorrs RssprsnzsiioiT? 



If yes, date of admission (mo. ( day, year) 
Date of discharge {mo:; day; year> 



22- Surgery (If £riy, describe type) 



i<e. uate ot Hfst-^mir&tion (mo. 





21 . is Additional Hospitalization Required? 



QYes. QNo_ 

at ; , i>ate surgery Performed 




,; day, year) 



24 . wnat (utnerj i ype of J reatment Die you ^royide? 



#>, wnat permanent titeris* tf Any, Oo You 
Anticipate?/ 






28. Date bf Discharge from Treatment 
(mo., day, year) 



ility tmo., da 



(if terrniriatib'n date unknown; sb f30i I s tmptoyee ADie to Hesurne J 



Total Disability: From 
Partial Disability: From 



To 
To 



1. it brnpioyee is ADie to Resume Work, Has ReTSfie be©T"Advisecl7" 





Qj Light Work 



Q Regular^ Work 



•55;." ■ '■■■■■ ■■■-■■■!.- ;■:■■; r^-.'j- - ^- .■->:.'• x-."-. : '->~.$\r 




r^'i. Dale: 
Date: 

':- ■■,.i'...K'.-J'-- , f- .V 



■•MY* 



es 



■No. 



tf Yes, burnish pate Aoviseo 



32. If Employee Is Abie to Resum^mly Light Work* indicate the Extent of Pbysicat Lirriitations and the Type of Work thatCouid 





Reasonably be Performed with these Limitations. 



rMmy 




3^j. tienerai nemarKs ana hecommenaations tor Future ^are, jt maicatea. ir you have made a Reterra! fa Another Physician or to a MeaTcaf 
Facility, Provide Name and Address. 



M, Uo.VouSpeciahzeV' 




□ No 




(If yes, state specialty) 



^. ,- : $ 



35. SIGNATURE OF physician^ i certify that ail ^ statements in 
response to the questions asked m Part B of this form are true, 
complete and correct to the best of my kndWtedge, Further, \ 
understand that any false or misleading statement or any 
misrepresentation or concealment of material fact which is 
knowiingiymade may subject me to felony criminal prosecution. 



36. Address (No., Street, City, State, ZIP Code) ~W 








r f 




MEDICAL BILL: Charges for your services should be presented to the AMA standard "Health Insurance Claim, FronrT (AMAOP 407/406/409; 
OWCP-f 600a, or HCFA 1500). Service must be itemized by Current Procedural Terminology Code fCPT 4) and the form must be signed. 



for sate by the Superintendent of Oocuments. U.S. ^Government Printing Office, Washington, G,C. 20*02 



■:-j-L t;.-:^>.'.t.' <-.pisrt .±,.-. ^■-^■.rf.^>»^^r3aflfta^iiiv^^si*^^7t^^s3L^iiisdicy^^ 



?i^assr3f*v^'^«^w™^k> jn«issi':lLi^iii£^iaiyti!r£!5€ii r VJ> s- .■-!>■ ■-V--K -\ $ ■■ ,ac_i5 ■■J*^ ^n>VT^.. .Ttj— . ■£j--.-\rt:°:r+-'-"*n - fe t.->~ ■- ^-- ^ >.- a ->-ai , :»"j7 ■<■_- -_-^.- 



■/ft^zXfci^is ■.34": 



«4 
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INSTRUCTIONS FDR AUTHORIZING OFFICIAL FOR COMPLETION OF PART A 



SELECTION OF 



° A r^deraJ employee injured by accident white in the performance of duty has the initial 
right to select a physician of his/her choice to provide necessary treatment. The 
supervisor shall immediately authorize examination and appropriate medical care by use of 
Form CA- 16 issued to either a United States medical officer/hospital or any duly qualified 
physician/ hospital Of the employee's choice. 



If the employee elects to be treated by a private physician, a copy of the American Medical 
Association standards tilling form (AMA OP 407/408/409; OWCP-t $fJ0a> should be 
supplied together with Form CA-16. 



A physician who' is debarred from "the FECA program as provided at 20 CFR 10.450-467 
may not be authorized to examine or treat an injured Federal employee. 



'=KK 



, O . 1 ^ 



:.& ■; : ; '■■ 



,m ■■:■::. - : M^ 



.'■\&;-:.V 



■:■ ■:i-ji$, 



PERIOD OF 
AUTHORIZATION 



m. 



•i: 



FEDERAL MEDICAL 



■ r . ■ ? ■ 



DEFlNltlON 
OF INJURY 



■*..>-■■ ■ ■*: -^ 
■■>■*. ■■ ; 



DEFINITION OF 
PHYSICIAN 



FORM 
COMPLETION 



iiSsr 



Generally, 25 rniles from the place of injury, employing agency, or the" Employee's home is 
a reasonable diMimi& ;, 'triyt(^ ::: inedical care; however* other pertinent factors must also 
be considered. ?■■'■■■-& '?&T-..M\.. 



**£■ 



■'■■J*, t*- 



■ :-y--if^%'--f I :.J~: 






O Form CA-16 is valid for up to sixty days from date of issuance, and may be terminated 
earlier upon written notice from OWCP to the provider, ft should not be used to authorize a 
change of physicians after the initial choice is exercised by the employee. 

■ '■■ ■■.!■■->■■■ ■■■ .- Avv^^'uf ■ ■--■ :-.-, w . . ■ ■ , -3S-;. ■. -:i'!« is,-'" 1 ...^ 

'" ■'."■■■-■■■■■ .- .,vM: > fc> -#^f. ^i^^:, '.^ - ■ ■: 



■Sifc 









O us. medical facilities include Public Health Service, Military* or VA hospitals. Federal 
health service facilities (healtfeur^establish^ unders USC 7901 ere not US. medical 
factiitiesasuse^r»reiri<^20CFRld^00^ ^ 






u Jp 



K«a 



■*\ 






:tirW^;%%fl£f^ 



o The term 'injury* includes damage to or destruction of medical braces, artificial limbs and 
other prosthetic devices. Eyeglasses and hearing aids are included only if the damages 
were incidental to a personal injury which required medical services. Treatment for illness or 
disease should not be auitefizetf uhles* approval is first obtained from OWdP. 






v. & ■ 



**'f>c 



f.f$m£ y ^m- 



i& ^m-kwm 



The term 'physician* includes doctors of medicine (MD), surgeons, podiatrists, dentists, 
clinical psychologists* optometrists, chiropractors and osteopathic practitioners within the 
scope of their practice as defined by State taw. The reimbursable services of chiropractors 
under the FECA are limited by statute to physical examination, related iaboratpry tests and 
Xnrays to diagnose a subluxation of the spine; and treatment consisting of manual 
manipulation of the spine to, correct a subluxation demonstrated by X-ray. 



"•(^'■■i J5""? 



4 



O Part A shall be comported in fuB by the authorizing official. The authorization is not valid 
unless the name and address of the physician or hospital is entered in Item 1 and the 
signature of the authorizing official appears irvltem 6. Check Bl or 62 or item 6, whichever 
is appropriate, m case of illness or disease, only Box B2 may be checked; 



Show the address of the proper OWCP Office in item 12. Send original and one copy of 
Form CA-16 to itm medical officer or physician. If issued for illness or disease, a copy must 
also be sent to OWCP. 



ADDITIONAL 
INFORMATION 



° See 20 CFR and/or Chapter $1 0, Federal Personnel Manual (FFM). 



information for Physir ' - See Reverse Side 






A ■ 



■■..:■; "U'JiTXj-.VJbFur.'K.ii.i »'«= ^L*i^iiHSp--ftr4l^ii'n*'-, : -.- J c!j3is^.^ 



->■ ^>i^l»?.; ;-.■: 



fiiii^ti^^ja^--^^.-. 



i^±Hfc_~ .r;.!=«^sa*t-aj3^-*«^^~ > ,¥;«a.UiC^^ii'iti?ci.,^-j^. '; !J ::•■:;!--*..-«,-■:■ ^ :i^jL:*^:^ L vdSiiii*A*^ ■ v^W: *-«";«;, 
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YOUR 



.>*■* "k 



v. ..-=: 



■* 



INFORMATION V uR PHYSICIAft 



© Please rea<| Part A of Fdrm CA-16. You are authorei2ed to examine end prbyicfc treatment 
for the injury or disease described in Item 5, for a period of not more than W d^ys from the 
date of issuance, subject to the conditions in item 6. A physician Who is debarred from the 
FECA prograrn ae provided at 20 CFR 10.450-457 may not be authorized to examine or treat 
an injured Federal employ W: Authorization may be terminated earlier upon written notice 
from OWCP. For extension of the authorization to treat beyond the 80 day period, apply to 
the office shown in Part A, Item 12. 



v-.'; <? 




USE OF C08NSULTANTS 



O You may utilize consultants, laboratories and local hospitals, if needed, 
semi-private accomodations unless a private room is medically necessary, 
treatront may be provided to a hospitalized employee as necessary. 



Authorize 
Ancillary 



REPORTS 



■ ■ ■ i s rs*( 






RELEASE OF 




RECORDS 




BlUiNG FOR 




SERVICES 



?,- t ■ 



y,- 



' i ■--.<■■: 



■< ■ i, ■*> :r, 






TAX IDBfriFlCATfON 
NUMBER : 



O After examination, complete Hems 14 through 39, of Part B, and send your report, together 
with any additional: narrative qr explanatory material, to the address listed in Pert A, item 12. 
if tbe^empfoyee sustained a ; traumatic injury and is disabled for worki reports on Form CA 
17, "Dfity Status Report* may be required by the employing agency during the first 45 days 
of disability. If disability continues beyond 45 days, monthly reports should be submitted. 
Reports from alt consultants are also required. Delay in submitting medical reports may 
delay payment of benefits. 






' 7J-- f ' 

:f"f''. -kh. 



O fnjury reports are the olidial records of OWCP. They shall not be released to anyone nor 
may any ojher use be made of them without the approval of OWCP. 



'£ \ - -1 * >/$* ■■ 



O Owr^ tiqiiiresthiaf charges be itemized using the AMA standard "Health Insurance Claim 
Form" (AMA OP* 407/408/409; OWCP-1500, or HCFA-1500). Each proc&Ure must be 
identified; in Column 24 C of the form, by the applicable Current Procedural Terminology 
(4th edition) Code CPT 4). A copy of the form may be supplid by the employee at the time 
treatment is sought. 

i'ffil-Z.iv. ■<*■'': £.!f.-,.r£'\.': . r.» .V' ■■>, " *.- , ', - ' ;. 

■...*. : ?^pr^^^- ; ^,. ..... 

O Payment tor chiropra&fc services is limited to charges for physical examinations, related 
laboratory tests; and X-rays to diagnose a subluxation of the spine; and treatment 
consisting of manual manipulation of the spine to correct a subluxation demonstrated by 
X-ray. 



The pfovidfer^ Tex Identification Number (TIN) is an important identifier in the OWCP 
system* To speed processing and to reduce inaccuracy of payment, the provider's TIN 
(Employer identification Number or SSN) should be shown on all reports and billings 
submitted to OWCP; -If possible; providers should decide on a single TIN - either corporate 
or personal - which is used consistently on OWCP claims. 



ADDITIONAL 
INFORMATION 



Contact tte oftCP shown In item 12 of Part A. 



■*v 



Please Remove These Instructions Before Submitting Your Report. 



1t IKS. SPO: 1997-^18-432/62712 



^, ,. ^ , -««-^"~^.- *--j«^-^" -^-a-^.i'A-'aL.-;^"*,*-.!*^^^ 
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\ 



v_./ 



^^llldffielSiit Zeii^v>was absent from work: 



05/16/05- 05/19/05 
05/20/05 - 05/25/05 
05/26/05 - 05/30/05 
06/03/05 - 06/07/05 
06/21/05-07/05/05 
07/06/05 - 07/08/05 
07/13/05-07/14/05 
07/18/05 - 07/19/05 
07/26/05 - 08/01/05 
08/02/05-08/05/05 
08/08/05 - 08/12/05 
08/15/05 - OS/22/05 
08/24/05-08/25/05 



■■.-.:.^.-f^.-r-y:_; m ^.;.r^lAfz—fi.' J y m tg% j^.-^-Z-.'zlxf. -. 'Vi!£$i&^tett%^21^y.i!^£tt^xx£& , . ^ izsst.^-"/: -'- ; "J"- -'-: 



\- ..Lm-u . 



.* 



■'*»'*. t\. 




;e 1 :05-cv-mB70*-nBVr w, Document 13 
VID T. ISAACS, M,D„ PA I 



5001 Silver Hill RoadT Suite 101 
Suitjand, Man/land 20746 



fcftyii A^V\W ^ ephone:301 - 736 - 89 °0 




and is able to return toN<work Q school oi 
Remarks: 



T^MJB' 



■«■ i i- 



m^^^ m ^^^ itM ^^^ mm 




Signature: _ 



" ■-■ib." ""L 



A 



„ v^ttBTURN TO WORK OR SCHOOL 

^«V^ DAV,D T " 'SAACS, M.D., P.A. 
*®*!~& EMERSON L. CORONEL, M.D. 

\Wj u, / S ? 1 Silver H«l Road, Suite 101 
.v W* ,/ $&uitiand, Maryland 20746 

^ t |« *V \ t Telephone: 301-736-8900 

A^'V ^ Date - 

This is 




and is able to return 
Remarks: 



i ... 



Signature: 




Filed apjffln IWMitf JhooL 

\^ JAVID T. ISAACS, M.D., PA 
#** > ^_EMERSON%COROHa^Wk9. 

4. #^ /^jpuitland, Maryland 20746 
f ti t, Telephone: 301-736-8900 




Date 



^6 -<25 



<~7 



has been undenny care lor the following: 




and Is able to return to Q work Q school on 
Remarks: ULL ^UJJUJtJ 



sSjiOjciOij JLtuuji , 3'3Q£5~ 




i s,'*, ^-ShCS 



7 



Signature: 



:£ 






:■»** ■ ■VS a-BWttiaswKca^,^^ 



r--^£v6*-^^fc^.r±M"V " T "V^ -■ 



i afiiifJI^/,: .. s . i.-- j sW~ ■•.—r-S'Z ( I£-- m .;Sz-Sit±L-.^-j?. " m y Z 's teassamra -^■:*;- ^jt»- 



i_*tt^: f.^ :=.■; j L - jt-_ L ^zAvx :& V3» «<.:r**fi.'!!McP> 
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&- 



HAJIfcKSUN L. CUHONEL, M.D> 

A 5001 SBttrHB Road, Suite 101 




t^ A Suitiand, Maiylanri 20746 



^l£^? aS^ * ^W e,e P hone: 331 -736-8906 




Date 



— „ , — ..._ .. - ___■-, /■ . ■ 




If A* 3 



has been under my care tor the following: 






4*Q. 



0h HL 



fa&&. 



%tQQS. it> 



^ *■!—»■ 





and is able to return to 
Remarks: 




rk Q school on 




$l&* y 




Signature: 



/■ 



^-^ 



<5, 



- ^'iiii' .-.".-3i^»T,-*'.^»!ftiiif^in5¥£:.i!i' *>'X 



:^l, :^^*33ftStfc*S£j^"-.-?!fe ^^c&^^'-'5to^^.^ a ^^*-^!5a^^H-jSSJ^=*A'i-^"* *^- ra^.i=.-i.'.'=:'<wi™!«. £.-sis fc;*fis*."?-.lV/K£-'«£Si 



■ i*ri3L: .^SJin .^ ..-".fiX^SZ-t.: :-:-ii.-t'^i:-::Lr-^iiU 



^ii^zstisjia*: a-" ■>j5ta=£ >"' ^<g«:?t« 3 S - : if~ ^^; 



,^7 



s t«*Oase 1:05-cv-0167O*R8\MjwtfftiwsiTOriSCl!OOE ilecl 08/31 /2Q05 
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4 



<<*// 
^M> 

X ^ S 




This is to 



Has befen 



T. ISAACS, M.D M PA 
PERSON L CORONEL, BID. 

5001 Silver Hill Road, Suite 101 
Suffiand, Maryland 20748 

Telephone; 301 -736-8900 



"X 



Date 




Signature: 







RETURN TO WORK OR SCHOOL 

DAVID T. ISAACS, M.D., P.A. 
EMERSON L CORONEL, M.D. 

5001 Silver Hill Road, Suite 101 
Suitland, Maryland 20746 

Telephone: 301-736-8900 



and is able to return to 
Remarks: 



Signature: 




'■'■- '•— !■—' " i" • ■ '"' **. - * "■ '■ *£"• ; 



UK£ ^^^*. V 'Sfctt%Jtf 2BH, \ 7J. \-. s&$ ■• $ ■- » — t - <; pa - 



IC ~^-^ A 3_ft Z^filiSi i^ ■Z.: m rr>™-.Zr±., C t,r. ^ -^ _ 



ial—i-i-^^jaiKL 






■y" yf^hh^i^w.r;. .■;. 



"f » ■! 



fRIilTO&cWflWBlBWtt Document 13 
3001 Silver Hill Road, S 101 s<£r 



Suitland, Maryland atr.-^d 
Telephone: 301-736-8900 



Date 



this is to certify that 
uA 




si LtL&c* % */& 



has been under my care for the following: 

US/or- 7/fY/ f ^_ 



:Z 




and is able to return to tQ work Q school on ~7/ {,rft. 



Remarks: 




4?£jba&&>*££*Lf 



^-^^^— ^— IM—J^t. 



"^ ^^W. 



"^ r^^^^_ <^_^^_ 



Signature: 








*-■& 
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XCUSESLIP 



-r rT " i >.^ 



xjj ..^ 



^ 



ArnaMo A* Carro, II.fr, fVA.CS*, FXC 

EAR, NOSE & THROAT, HEAD & NECK SURGERY 

ALLERGY & ENDOSCOPIC SINUS SURGERY 

7501 SURRATTS ROAD, SUfTE 110 

CUNTON* MARYLAND 2C735-3362 

(301) 868-8926 or 1-800-638-9967 




Date 7"" l%~ 




This is to certify that 




an appointment at this office for 
attention on ^IQ"Q5 



(DATE) 




o'clock. 



Please excuse this absence. 




A* d«rm, m_» 



WVnrt', U1 ■J*' ■"■.■[! ,£. "^, 



^■- 



• J •_. ■ ^- J 



■■"*■" l"-,:.:i.n:-sti,'s»'.1i- .?j^jl-L-::T7j^iif--j.nT.^".--'...-.vj-ti>t»]^---u > ^ : . 



v^s^j^siffi^^.-iifs&tri^^^ijss^r^a.^^ij^ji^^ 



I'.Tl.t.'^i'O'JiiamjMMWi V ■^ ■^■■-^■^•■■^ J- ••!:-• :-.'-t- T j^*j^ >'„■■'■"''■ 



.£ . ' hr. 1 ^ ^ : sli^?- l rr_L' r^r?- ^£«c> ■ ' 7; J'.'yA iii - l^to :x£? : -i y-$^ m jt ?ii^i^ 



^L^f^\-i^-.^-^^^>S^iz^^i^^^^^rAi 
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/* 



FDlteSTVEaiE, St© 207*7 
(301)736-5533 



i— - ■h IM I 



id«Hi 



JUL 1 92005 



..*- 



To Wfterra It May C & freer n: 

This c&r t i f res ttta-.t ftp ./Mrs 
was seen QnMAX^ 



.K i j i ftw.Bu p . ™ -,"'*.. 



-£***< 




tre-atffisat* ^5^X y? £, 




c\ ^sjCA^ "^0 




T he o e x t sc he d u 1 ed a p p o i n tin e fit f s 



'" ■ l S ii , .C i > l' j' i 



Sincerely, 



Hushang Toftidloo., D'.p.S. 



7m$;$i . CTiAgkLfcfei*'- Z^tloibo 









Case 1 :05-cy:£1£ZQsRBJAU 



^^M!S*2f^ 



ritiS!KjitrT"'- ,, ^r L; ^ : ** f; 






«SSSi«=.^-**- 



jj.TaSii^r.-^-Sr-SiSi^^^^^ 



s^-BSSiKSailz^s*^*^^ 
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;?7*V." '? 



^r 



RETURN TO WO"* OR SCHOOL 



..-< 




6001 Silver HiB Road, Suite 10t 
Sufttend, Maryland 20746 

Telephone: 301-736-8900 



$ 



This is to certify 



Data JF~3^~6& 



in** 





rf 




has been under my &re for the following: 



and is able to return to 
Remarks: 




Q school on 






"i ii ^ 



■ J "h >. 



Signature; 





BR. VINCENT D. PALCMBO, PJL 

ORAL SURGEONS 
DR. VINCENT* PALUMBG DR. PAT PALIMBO 



3611 Branch Avenue 

Snife203 

Hilkrest Heights, MD 20748 

(301) 423-2600 



11885 HoUy hmt 

Waldorf, MD 20601 

(301) 845*4555 

(301)043-4653 



10905 Fort Washington Road 

Oxon Hill, MD 20744 

(301)292*6900 



Sick Certificate 

Name ^^£^<K.,„2^^CLC5,...„„. 

Address ._ . 



\ 




Date 



x/s/as: 



care 



To whom it may concern: 

This is to certify that the above patient vasmwfcr my profestomU 

fr^^^^sW.^^ JU£ 

I a — ^ — * ***** inclusive* 

Remarks,.. ^ 



**ttf*«*t«tt*.H« a fMt. 



'•"••••'••••""♦•••••"Wfcm.*****..^**., 



■♦•w*.****-^**.*.,.,.,..^,,^.^^ 



■*-*»-*«**™»«„^.„„ l 



+*********— *m4~fm+*f+ m ^^ w¥wm ,^ 



•MMIHHfnilHHHHM^t,, 



*****"***••*■*«•**».»»»*»*» 



*"■"•**•*"•••+••■#«*■#«»■, 



*«v«**«***»* 



■""•****■*•**.*•#+■**, 



mtf^tftitMtrhn^itwMi^, 



?*****■.«*■#**»****** *■»■( 



^ WHHULMmMSSL. 



■+*»*«*»***** 






**•*»•»#», 



I . if 






ZJiX^ritt?: ..L:ii^Li.-JTi : ^i)r-t;jz3terat^i:" v is*i ■■-■!*■■ ■,-:-?:i;^w^'- — ^■-tfc^-_1 



-**■* :~\y^- T 5LAl J --ji^' - ^?-' "•.?. — ^^ "• * '• "*■ 
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x^-.„y 






^ ,,• 



To Whom It. May toj&er.R- 

This certifies that 
was seeo afl &4AXo • 



"LI . J . i '■■ 




TQWmm&Tf.S. 



BOfiESTV&lft-S® 2G747 



Vj r ijTit;^— 



AUG 2 2005 






* /Ml 55 







£o &~*J~x-AasJLk. 



The next scheduled appotntittBiT* 





Sincerely j 

Hushanj Tbhtdloo, ff.OiS, 









Wht> / f r Zat >5 







»/ 



^^ 






I l^fiMiftlSta:.-*;. 



'^ = "ts^tJcJws£sa^ft^i.Tft^ ?lG: 



xar&rz fy-'i^r^XCi'j^a^Htf-yss^T,: 



t^«fe2ai2is>=-.-c=i- , -< 



- *f fK-^.Tii i-.rii jyiy 



■i^T^aasgja^jfc-^a^i^r-^jjT'h K^-j^^t-v- 



^t.'^--^'*i-2 
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^ : % 



^^. 



V 



RETURN TO WORK OR SCHOOL 




T. ISAACS. M.D.. 
EMERSON L. CORONEL, M.D. 

5001 Silver Hill Road, Suite 101 
Sufttend, Maiyiand 20746 

Telephone: 301-736-8900 



This 1st 




Date flCfa S/ Z&Cf 



has been u 



*n un&r my cam for the following^, 



fair?: M*q % Zaalr 



5/ Tats - 

and is able to return to J^£mfk Q s&uxft on XJLj>. 8?2tic $ 




Remarks: 



■IVMWfcM*, 



^rtfrto^^^a^^^ 



Signature: 










S^*V 



i.-5-^z.^ "%; ^--^ytri ~.'.y:*. - 



■-••i-tit.Vf!^ «."*«;■ 



.^.■^-t^^^iaBji^^jtiftSiapaias^-flii^K^^s^isft^ 



fiLSs^~^v/^ii*^f;=£^^£!ii£^^^^-^~=?~^i£2^i5^ 




Document 1B Filed 08/31/2005 Page 20 of 34 



r 



X 



DAVID T. ISAACS, I , P.A. 
EMERSON U COROriEL, M.D. 

5001 Silver Hill Road, Suite 101 
Suftland, Maryland 20746 

Telephone: 301 -736-8900 



This is to 



'tffj5 




and is able to return 
Remarks: 



/^"'"""""X 



^sS 




Signature: 




M«t ■■•!}-; _LQ.."i."C _1 ", "■ 



- r \^4 J - --lz i?::-*^V. -J*±;ri 



i^Ba*j!^TfS^.Hai£Mi»e«¥aaa»sS£*a^T^ rfua * i; 



i^iW.ftiiiMtfssir^^-^-.trTT^^:'-^^ 



.t^,-^:?iICi-£i±:-^L E.S^^^SK^^^lijililliKil^^iii^^:^^^^^^^^^^^-"* 1 -" 
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Dr. 'Bruce Qoodman 

Optometry 

My Xye <Dr. 

3309 Torestviffe <RoacC 

Terestvifk, <MD 20747 

301.420.6610 



^-■-, 



Re:Juelithia Zeilars 



August 18, 2005 



To Whom It May Concern: 

Ms. Zeilars was seen in our office today. She was diagnosed with meibomianititis. 
She should miss work from August 1 6; returning to work August 19. 




Bruce GoodxnanO.D. 



m— :.'..■. r^?: --s™*;^^ 



.-* — ? -WT^^JI^aSSslAzi i^-.i^Mfts ".*:e^i^^^,<Ui^i-™^*S3iM^VB15i==Jifa£^S!a^^«^^ ■T , ; , ^!^?i^rJ^-'^.Jli.frj^.;T-;^ 1 ^^;-.-zj3iL-.v.-c^:--.'; si^&^fcjSfc^*^; 



;i:yy^i"<f. :a .v ■^■■Jf^o-- ~--- <;-«-.<»«■ ■^<^.-. 
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'Xt <y 



Dr. Bruce H. Goodman 

My Eye Doctor 

3309 Forestville Road 

Forestville, Maryland 20747 

301-420-6610 



"SJ^Csa^^&CS 




CXy^K \r£k v Sojc yfi™ in the office today for a routine eye examination; if 
other information is needed, please do not hesitate to call. 



Dr. Brace EL Goodman O.D. 




t&o-fofcib 







% 



O^onc^a 



'* 



Dr. Bruce Goodman, O.D. 

3309 Forestville Rd 

Forestville, MD 20747 




■JfT - .- "?* .t~sn*^i?JZZ?.Z.^--&t3P*?x 



tmM THE DESK V? 

f Case 1:05- 



^iV-!;*^i^;^!^z3^2i^^^^^ r;i ^^ 



r^«*^™-— t -a>e«Saife»i-«^^'J™^t21-ii£ : a5;*. ^^£KSSm£.i** =^r^ -^^Hi^^KtlX^iKSKSSjHEt^t 



ii^TKiSte^fr^iSilL^-i^-^te^iiOts^ ,.,,« 




ocumen?-f3^ f Fifed 08/31/^005 Page 23 of 34 



letry 



"X. ,.^' 







Telephone 301-420^6610 



^-■' 



N** 



* ^f 




/ 



\r0l44s 



-Vs» c-O ^> / "- *^-' 



c^ 4-"*^- £r fV> 



/a> 



3 li£ % ♦ 2 - ^ 




.: ■. .¥.^niivrh.;; 




RETURN 



ICOi SCHOOL 




5001 Sifver HiHFia|4guft» 101 
Suitland, MaryflNt 20740 

Telephone: 301-736-8900 



This is to certify 




has fceen under mytajre tor the following: 



"^^ . — ■ . — - - ^^^^^^ 



and is able to return to □ wo 
Remarks: LJ&=A_A 





■^^■^^W^ta^ 



F^Z 




Signature: 




■ tts :;:, li-i-'t.-'j.-i..-.- .-; 3. OMfl™!:.^-..,"; v : ;Su.r^ - . .■^.'ii-.^j-A.- -.-= r ,-ii.;.i :'.»>;, ^iiMis...'.s■5K , .■. A?- „c : '--"■' «;-ii" .*iisv7-£.:.:.i?.?\ : -. w; -11: f:-. :," .VjV-si !:,':*i^£-^-'*V . - * ii..: ■ ">. .: --' £s - ■ Vi'J^^^ic:-.: 's3^j*i'5--«r-^i^.^Sai~7 J^-~ T-.^JrrSr".' ■".">-' 
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DEPARTMENT OF THE AIR FORCE V h 

tl™WING 






I 7 KAR i 



MEMORANDUM FOR ALL 1 1TH WING CIVILIAN EMPLOYEES & SUPERVISORS 

FROM; HG11WG/CC 

20 MacDill Blvd. Suite 300 
Boiling AFB DC 20032-0101 

SUBJECT: Workplace Conduct and Responsibilities 

1. All 11th Wing employees are expected to adhere to certain standards of conduct and to 
comply with laws, rules and local policies and practices. As the Chiefs Own, we are 
continuously under scrutiny and it is important that all employees conduct themselves in 
accordance with the highest standards of behavior 

2. Numerous publications-ranging from our local Memorandum of Agreement (MOA) between 
the Commander, 1 1th Wing, and the American Federation of Government Employees, AFGE 
Local 1092, AFL-CIO to federal statute-provide detailed information oh accepted standards of 
conduct for employees. Publications that include administrative, policies and requirements 
pettaining to workplace conduct and responsibilities include AFf 36-703, Civilian Conduct and 
Respons/bf/fty; AFI 36-2909, Professional and Unprofessional Relationships', AFI 36-81 5 t 
Absence and Leave; AFI 36-807, Weekly and Daily Scheduling of Work and Hpliday 
Obsen/sihces; DoD 5500.7-R, Joint Ethics Regulation; and the local MOA, dated Jan 99. 

3. The attached "Ready Reference— Workplace Conduct and Responsibilities," though not all- 
inclusive, provides basic information on workplace policies. The information provided in this 
reference defines a baseline for employee conduct and serves as a guide for supervisors, 
ensuring consistency across 1 1th Wing organizations. 

4. Managers and supervisors should ensure all employees are given a copy of the Ready 
Reference- Since supervisors remain responsible for conveying standards of conduct and 
responsibility to the employees they supervise, they should use it as an aid to facilitate 
discussion of supervisory expectations with individual employees. 

5. For additional information concerning any of the requirements and expectations stated in the 
Ready Reference, please contact Ms. Sharon Hanion, Chief Work Force Effectiveness Branch, 
or Ms. Joyce Woodard, Lead Employee Relations Specialist, 11th Wing Civilian Personnel 
Office, at (703) 693-3256 or (202) 404-3214, respectively. 



^ 



1>m~-jL 




DLfANE A. JONES, Colonel, USAF 
Commander 



Attachment: 

Ready Reference -Workplace Conduct and Responsibilities 

WORLD CLASS PEOPLE ... WORLD CLASS SUPPORT 
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Professional Relationships: As stated in Air Force Instruction 36-703, Civilian 
Conduct and Responsibility, and AFI 36-2909, Professional and Unprofessional 
Relationships, personal relationships between employees are normally matters of 
individual choice and judgment. Professional relationships contribute to the effective 
operation of the Air Force and promote the efficiency of the service. Any relationship 
that results in the perception of favoritism, or adversely affects the morale and 
operations of the organization, should be avoided. Each of us is responsible for 
carefully monitoring relationships with co-workers, supervisors, subordinates and 
customers to ensure that professionalism is maintained at all times. 

CODE OF CONDUCT 

ETHICS: DoD 5500.7-R, the Joint Ethics Regulation and Air Force Instruction 
36-703, Code of Conduct, provide information on standards of conduct and individual 
responsibility applicable to government service. Government service Is a public trust, 
and each of us must conduct ourselves in a manner that reflects well on the government 
and ourselves. This means a full day's work for a full day's pay/ complying with proper 
orders; paying debts; furnishing testimony on official matters; and complying with 
federal, state and local laws. This also means refraining from any activity which gives 
the appearance of a conflict of interest such as the use of inside information obtained 
through official duty for personal gain; accepting gratuities from contractors, giving 
preferential treatment or unfairly dispensing favors or privileges to any individual; using 
government facilities, property, or manpower for other than official purposes; using your 
position in connection with a business or fund-raising activity; and gambling/betting on 
duty. 

AIR FORCE CORE VALUES; Air Force core values are Integrity first, Service 
before self, and Excellence in ail we do. Core Values apply to all members of the Air 
Force Family, The 11 th Wing is a service organization dedicated to support of 
Headquarters Air Force. All employees are expected to comply with the core values at 
all times and in all situations, 

POLICIES 

Prevention of Sexual Harassment: 29 Code of Federal Regulations (CFR) 
Section 1604.11 defines sexual harassment as unwelcome sexual advances, requests 
for sexual favors, and other verbal or physical conduct of a sexual nature which is 
unwelcome. This includes conversations or actions that may be offensive to an 
observer as well as an unwilling participant. Any action, verbal or physical, which could 
be construed as sexual harassment is prohibited in the 11th WingT 

Workplace Violence: The 11th Wing is committed to promoting a safe 
environment for our employees. Violence and threatening behavior will be taken 
seriously and dealt with appropriately. Threatening behavior can include harassment or 
intimidation in the form of oral or written statements, gestures, or expressions that 
communicate a direct or indirect threat of physical harm. Individuals who commit acts of 
violence or threatening behavior may be removed from the premises and subject to 

19 Mar 2004 Page 4 of 5 
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<L1AN PROGRESS REVIEW WORKS? 



Authority: 10 U.S.C. 8013 and Executive Orhftt 397. , PRIVACY ACT STATEMENT w ^ 

Purpose : The social security number is needed to correctly identify the employee. 
Routine Use: None 

Disclosure is Voluntary: However, without it, it may affect the ability to accurately identify the employee and the records. 



EMPLOYEE (Last Name, First, Middle Initial) 

Zellars, Julethia 



-ORGANIZATION 

1 1 CES/CEO 



DATE 

20040502 



PERfOO COVERED 

20030710-20040502 



At least one progress review of the employee's performance against aJi the elements of the performance plan will take place during the appraisal period normally 
at the midpoint This worksheet writ be used: to further document this; review, and may be fitted out prior to and/or during the review with the employee Use of this 
form rs mandatory, and is meant to facilitate communication concerning perf&rmance. The process is intended for employee development and to helo the individual 
The employee should be made aware that the progress review is meant to provide feedback about his/her performance that may impact the rating of record at the ' 
end of the appraisal period. Do not forward the form to the personnel flight. It \s fried with the AF Form 971 , and a copy given to the employee 

Indicate by use of an H X M the employee's performance at this stage of the appraisal period. Place an "X" at the appropriate place on the arrowed line Use 
the space provided for any comments (optional). Performance items not observed are not rated. 

needs 



needs significant 
improvement 



1. PROGRESS ON PERFORMANCE PLAN ELEMENTS 
- Element 1 4 



Element 2 
Element 3 



Element 4 



- Element 5 

- Element 6 

- Element 7 

- Element 8 

- Element 9 



- Element 10 

- Element 11 
* Element 12 

- Element 1 3 
-Element 14 



* 
«■ 



* 
«- 



2. COOPERATION/RESPONSIVENESS 

- Skilled at working with individuals or groups 

- Is an enthusiastic follower 

- Is a skilled leader 



* 
* 
*■ 



3. ORGANIZATIONAL SKILLS 

- Uses resources effectively 

- Sees future problems and heads them off 

- Plans and -schedules work effectively 

- Adapts welf to new demands 






4. COMMUNICATION 

- Listens well 

- Effective in oral communication 

- Writes clearly 






5. DUTY PERFORMANCE 

- Work is of appropriate quality and quantity 

- Work is timely 






6. THOROUGHNESS 

- Completes a job on his/her own 

- Follows up when necessary 



7. ADDITIONAL ITEMS 

* Accomplishes required items as 
appropriate 



Httle or no 
Improvement 



COMMENTS 




f 

*■*■■*. 



1.. Work to correct just technical errors on reports and 

letters in a timely manner 

2U G<k>d job distributing: mail arid documents. Need to 

track and follow-up on suspenses better 

3, Phone messages are gqpd-ensure they are relayed 






4. Good tracking of my calendar^enstireirieetmg details 
are coordinated and problems deconflicted. 

5 . Qreat file management and stregnth reports-need to 
work mere on office procedure de^ltiprrifent (i.e. org 
charts, suspense logs, tfaveldocuemefits; power point 
briefings (calendar), etc) 

6. Need to improve knowldege/capibility in office 
software programs (Le. finding forms on the web, 
scanning, putting pictures on word documents, EPR 
software (turning on/off the X blocks)) 



■f 



v_-*-r <•%■< 



'Mi-' 



Cd^f'toti 



4 



-tift' 



\ 



*L 



*-* 



*■* 




T^ 



Good phone skills— aeeet to work nae*© with members of 
the flight/squadron. Learn to "ask for help' 1 nqf tell ufliua 



to do things, (other oocrGtaricg or cleme n t chiefs ) ^^ 



Good conference room calendar. Files have received 
kudos from CSS, Need to clean out the old files and 
ensure file plan is correct. 



3> 



T* 



* 



■^— ^^^^^^ 






■ Need to work with othm Ji Corrections are made to 
technical sections of EPRs which are sometimes not 
correct. Find a way of getting suspenses to sections. 



■£ 



EPRs take priority aiM get done, other docuemeiits need 
to also be reviewed. Need to continue to work to turn 
assignments around in a timely manner. 



Thorough review of EPRs is done. You don't always 
provide a 1 00% product when I submit sheets with 
changes. I shouldn't have to review what you give me. 




AFFOR 




Keep working to make CEO better. 



701 (IMT-V1) 



0d^ 



DATE (YYYYMMDD) 

20040521 
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MsZellars 
Additional Comments 
■ . ' 21 May 2004 

- Does a good job consolidating monthly strength report numbers from the 5 
different elements and timely reported them to the orderly room 

- Works hard to purge and shred the CEO files of correspondence and forms that 
are out-of-date nor no longer needed 

- Prepares thorough summaries of correspondence & EPR activities while CEO is 
on leave/TDY to allow him to get up to speed quickly 

'" ' ' " J .■■■'.:■ 

- Developed the basic template for supervisors to use to submit civilian for 
Notable Achievement Awards 

- Took thp ^toxiiated Business Service System (ABSS) 1/2 day course to allow 
her the knowledge to do form 9s 

- Maintained a calendar to schedule the conference room-ensured anyone could 
see when the room was available and reserve it 



'•SfT:*., 



- Created a PowerPcdntCalen4af'^ide'%'^i^J^f|ig^t>adei5hips leave/TDY 
and also created a flight Organizational Chart. 

- Volunteered to help with the Squadron's Combined Federal Campaign 



/fc 



j<r£/\^ ^2/ be y** £ttb&n*-fe* c/l?L *y JrfUy*,*/. 
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fF > read Privacy Act Statement on reverse before con ig this form.) 



CIVILIAN RATING OF RECORD— \ 



EMPLOYEE (Last Name. First, Middle tnitiglf 

CELLARS, XUELITHIA G. 



4W^ita 



578-72-0268 



APPRAISAL PERIOD FROM 



20030401 



- Part A normally contains one to seven critical elements. 



ORGANIZATION 
1 1 CES/CEO 



PAY PLAN 

GS 



SERVES 
313 



TO: 



2004033 1 



GRADE/STEP 

5/10 



SALARY VWO LOCALITY PAY 

$35,085.00 



EFFECTIVE DATE: 



20040401 



PART A. Position Requirements. (Was the employee's performance Unacceptable or Acceptable on the Performance Plan's critical elements?) 



- Rate the critical elements) in Part A by placing an 'X- in the appropriate block (s). The overall performance rating is derived from the tattoos of the epical element* 
A rating ol 'Does not meet" on any cnbcal element results m a determination that overall performance is unacceptable. An Unacceptable rating is the basis for 
initiating a performance improvement plan and requires proper documentation. Contact the Civilian Personnel Flight for assistance 

- Complete Part 8. "Impact on Mission Accomplishment* for GS-14$ and GS-15s (bullet format, limited to 9 tines) . Optional to complete for others. 

Complete P art C, "Award Justification * for those being recommended for an award (buffet format, limited to 9 fines} 

— "— — ' - " ■— " ' .. — -"-— " -> — — — _' **_ 



ELEMENT t 



ELEMENT 2 



ELEMENT 3 



DOES NOT MEET 



MEETS 



ELEMENT 4 



ELEMENT 5 



ELEMENT 6 



ELEMENT 7 



OVERALL PERFORMANCE RATING 

R 



X 




ELEMENT 8 



ELEMENT 9 



ELEMENT 10 



DOES NOT MEET 



MEETS 

r 



ELEMENT 11 



ELEMENT 12 



ELEMENT 13 



ELEMENT 14 



I: 



i 



R - ACCEPTABLE: Rated 'Meets Standards" on ail critical elements. 

N - UNACCEPTABLE: Rated 'Does Not Meet Standards' on one or more critical elements 



PART B. Impact on Mission Accomplishment (Mandatory completion required Tor GS-t4s/15s.) 



^M^Mi^Hl^^B^H^^Ml^M^ 



PART C. Award Justification* (Parf B may serve as Part C award justification.) 



i ■■■ i i ■i«^^wivq__ nB 



PART D. Performance Award. 



■■H^^^O^M 



AWARD^Enfer "p- - Performance or TO" - QSl) 



x 



AWARD PERCENTAGE OR AMOUNT (it P (cash), 
enter as a percentage, e.g., 1.5, or a dollar amount) 



OTHER AWARD (For time-off awards, state number of hours) 



. 



CfrMcrton for T.m e -Off Award j5 appticsbL) : I have considered My the wa 9 e costs and productivity loss in grant j ng , his , ime ^ awaf & ' The amount o f 

I^l 9r3 !? *TT!T** T* * e in<Svidu3 '' 5 ««««««• or accomplishment. 1 ate, considered the unit's workload and unit employees- leave 
projections and cerhfy mat the employee can schedule the time-ofl award in addition to other scheduled leave. I also considered other available forms of 
ecogn.l.on „ deterrmnrng the amount of this time-off award. Note: Ensure the number of time-orf award hours previously awarded to this employee this 
teave year plus this award does not exceed 80 houts. 



PA RT £. Certification (Certify by having rater t reviewer, award approving official (if required), and employee s ign and date this form.) 
RATER (Supervisor's signature and 0utv often*} ~"~ _ ~~ " ^7 7 ~~ " "" — 1 'rV—Tl. 



RATER (Supervisor's signature and fiuty phone) 

Thom as J: Svoboda, Ma), USAF 767-5567 



REVIEWER (Signature and duty phone) 

Terrie A. Wan-en, GS-14 T DAFC 767-5566 




AWARD APPROVING OFFICIAL (If required, signature h^duty^rw) 






DATE (YYYYMMDD) 



EMPLOY EE {Receipt acknowledged Signature does not indicate agreement or disagreement ) 



\ AF TORI/ 860 A, 1§990701 {IMT~V$ PREViOU^otTONS ARE OBSOLETE 



iyioiTiONS ARE QtefeC 




DATE (YYYfMMOm 



DATE (YYYYMMDO) 



1 



DATE (YYYYMMDO) 



J 



a u*.inrngi fc i*uj iiiiiMiniiiiiii.) m»=^. 



^^^^ii^Li^^te"J^^:■JS^■a^ '^HisS^i.*. -^^■..-■Xj^^^^^-s^.X ^-jt.!k.->h. 



-rf^S^T^™Ei;iS^^ , 5:r^lLvX^:™S^:;tll>^l 



i rf'W - ;?SJ 2 2^E£i^S:K*at^li»r^lWE5!?S2 1 .2T-^"' 
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PART F. Civilian Promotion Appraisal, 



/" 



This appraisal is used for competitive in ser\ lacement actions, including promotions. resssignmentfh^ demotions to positions with known growth potential 
and other such instances. The ratings on this form are used as a sort tactoc in determining final rank order of employees having substantially equal knowledge, 
skills and abilities, when the number of candidates exceeds the number of employees who csn be referred to the selecting official for consideration. 



APPRAISAL FACTORS ■* MANNER OF PERFORMANCE (Do not complete if employee is a GS-15) 

Appraisal factors listed below represent work behaviors that can be observed in the context of the employee's current position and are considered predictive 
of performance at the next higher level. Based on your observations of the employee's performance, rate EVERY appraisal factor. Use the following scale 
making the ratings. Place the number (1 -9} in the block preceding the factor. 



LOW RANGE 

t , Very Poor 

2. Far Below Futly Successful 

3. Below Fully Successful 



CENTRAL RANGE 

4. Slightly Below Fully Successful 

5. Fully Successful 

6. Slightly Above FuHy Successful 



HfGN RANGE 

7. Above Fully Successful 

8. Far Above Fully Successful 

9. Outstanding 



8 



1. WORK EFFORT: 



Exerts effort and shows initiative in starting, carrying out and completing tasks; spends time 
effectively 



7 2. ADAPTABILITY TO WORK: 



Picks up new ideas and procedures quickly; is easy to instruct; can adapt to the demands of new 
situations; understands and carries out ora/ or written instructions* 



a PROBLEM SOLVING: 



Devises effective solutions to problems or identifies effective methods and procedures for accomplishing 
objectives. 



4 wnRKiNC RE LA TIONSH1PS- Sensitive to the behavior of fellow workers, supervisors and subordinates; maintains effective working 

relationships with others. 



fc|lM frB-l^¥-l-Mp*M-^ 



5, COMMUNICATION: 



Communicates dearly and effectively, whether orally or in writing. 



6\ WORK PRODUCTIVITY: 



Productive during work time; completes his/her work projects, duties and tasks in a timely manner. 



8 



7, SELF-SUFFICIENCY: 



Works independently with little need for additional supervision or help; follows through well; accomplishes 
aft tasks required to complete a job on his/her own. 



9, SKILL IN WORK: 



Performs job-associated tasks weft, whether they require physicai, technical, professional, supervisory or 
managerial skills, is considered very skillful on the fob. 



• ~ 



9. WORK MANAGEMENT: 



Effectively plans and organizes work; property follows or implements management procedures, directives, 
regulations, or technical orders; ability to direct or evaluate or substitute for absent supervisor 



\ 



PRIVACY ACT STATEMENT 

Authority: 10 U & C, 8Qi3 and Executive Order 939 7. 

Purpose: The social security number is needed to correct iy identify the employee. 

Routine Use: This information may be disclosed to another agency if the employee transfers to another agency. 

closure is Voluntary: However, without it. it may affect the ability to accurately identify the employee and the records. 

** ,— ' i n I. i ■ .. -. _ — I f _•_...___ [ __. " ■ ■ — _ — - . M _ ._ 

FO RM 860 A, 1 999070 1 (REVERSE) (tMT~V1) 
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1TTOC SCHEDULE OPTION * ii/I 



<HaYl$97 



»■ ii* 



v*,^" 



ISy^IS!? notifyt&ur supervisor of your request lo begin participation in the AWS program, change your 
exsbng AWS ©photi, or alsranfinue parttapaiion in (he AWS program. Complete ihe information requested 
fceioarand provide your request to your supervisor for eonsidemtioit. NOTE A one-toff how or one hour lunch 
oteaKis- mandatory. * * 



y. 




start AWS 



_ Change current AWS opUon 



Discontinue AWS 




select new aws option 

4-10 



s 



Rouble Work Schedule 



*j*^~9 



- j — - i ■ 






FIRST WEEK 



Men 

Toe 

Wed 

Thu 

Fri 



.9/3? a.m.to 
J/3& a.m. to 







ajn-to 

a.m,to 
a.m. to 

Lunch 






p,m* 

PJTU 

p«m* 



flMU l l 



Mon 

Tue 
Wed 

Thu 

Fri 
On«Mialf hour 



_/r rsgf'V 




SECOND WEEK 

a.m. to 
a.m, to 
a*m.to 
a.m. to 
a.m.to 




J2 





p.m, 

p*ITt 

p.m, 

p,m, 

p.m. 



j/ 



One hour 



" ' i — ■ — — 



—i 



COMMITMENT TO SUCCEED USING THE AWS 
I understand that my ability to wort an Alternative Wort Schedule is a privilege, not a (font Mv beina able to 
£l£ d * y t of ** b ? sf ? ess *** wShoot degradation of service to our customers, I undeistend this n^u^nert 

the use of an AWS. I further understand thai this schedule may be discontinued by my supervisor for reasons 
cited m-p atagcapfa ft 1 n f the pianfog. tl^Wm SUxtttemW. /WI^W^ ^^ 



^^H^^^^^^Mi^^ 



^^^■^^^■^■** 




'#:&>. 2k 



Print Name «odOftfc* Symbol 






ua^s: 



• 



I APPROVE OF THIS SCHEDULE AS SUBMITTED OR AS NOTED 



sNaiite 



Sfjjn^ypift 



D*fe 



* f Wt3 Foro 65 Jan 57 (EF-V1) 



S 



A??3E3R)JC1C 



vJs 



^ 



M. 






eexVhC 



Stf 



S» 



Gr*' 



£>< 



i* 
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ALTERNATIVE WORK SCHEDULE 



^a^Bmi^^^^^m^' H i' 'ii i ■ ii mr*^*-+~mre*a*^^m**m^mmi**mmi^*^ • i ^J^i-^I^MP^t^i^ii.fcM.^^^^^^,^^, 



EMPLOYEE INFORMATION 

1* Our goal in deciding to imminent compressed and flexible schedules is to improve 
efficiency ^& productivity of operations, increase customer saHs&ctionhy expanding 
hours of operation, enhance personnel recruitment and retenfciotij reduce unscheduled 
leave, decrease overtone expenses, foster energy conservation through reduction m 
conunuter traffic and strengthen job satisfaction and morale by supporting a Fanrify 
Friendly workplace. If these goals we not achieved* the program may be discontinued, 



2, Management officials vcfll determine which, If any, Alternative Work Schedule (AWS) 
options approved by the 1 V s * Wing mil be implemented within their respective 
organizations. Each employee may choose individual scheduler from the approved 
AWS options available by completing Work Schedule Option Form, 1 1WG Form 66 , 
Supervisors toII detemtme isfcether the requested schedules support their 
teqiurementa fer office coverage during official hours of operation and ensure that the 
work can be perfbrmed efficiently and effectively prior to approving individual 
schedule s. If the revested schedule does not meet mission requirements, an 
employee may choose a different option, employees may also choose to continue to 
vmfc. a standard v?ork schedule that conforms to the official hours of operation for the 
1 1*> Whig which ate 0800 to 1700 hours in the Pentagon and 0730 to 1630 hours at 
Boiling Air Force Base. 



3. To determine our success in meeting our goals, supervisors wffl track the use of 
their employees' unscheduled mck and annual leave, measure productivity, and 
distribute and evaluate customer satisfectfan surveys. Supervisors vfib document the 
results of their findings on a monthly basis. 

4. General information regarding our program is as follows* 

a* the standard duty schedule is established as five (5) consecutive days 
consisting of eight {&) hours each in an administrative work week. The duty hours for 
employees win conform to the official hours of opera&m for the 1 1* Wing. Each 
employee mil have an established arrival and departure time. Employees who elect to 
participate in the AWS program ha^e these options 

(1) Flesitour, Employees work a standard wwkweekbutmaK^eselcK^an 
arrival time between 0600 hours and 0900 hours. The departure time is established at 
eight hours after the preselected arrival time plus either a one-half hour or one hour 
lunch period. Once established, this is a fixed schedule until such time as a new 
arrival time is approved. 

{2} Compressed schedule. Employees may select a schedule consisting of eight 
nine-hour days and one eight-hour day each biweekly pay period, or four ten-hour 
days each week. A fixed schedule is established for dally arrival and departure tiroes. 

b. Lunch periods nrfH be scheduled for either cue-half or one hour daily, normally 
between 1100 and 1300 hours, during which sn employee Is free from duty. Lunch 
periods m^y not be taken at the beginning or end of a work day for the purpose of 
shortening the woik day. 

* 

c. A request to start, change, or discontinue an authorised alternative work 
schedule must be submitted on 1 1WG Form 66, Work Schedule Option Fona, to the 



amarrea 
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ALTOtoi**fctf^SCHU*aL ,^ 1JULV1357 



■^■1.^' 



supervisor at least one full pay period in advance of the requested effective date. In 
lias event of ra unanticipated emergency, this requirement m^ be ^afredby a 

gtsperysaar in- the chain in coaanfliKL Approve d forma will K^ ~in-afn ta *rred ftt t h *s 
&spk>yee Work Folder. 

d. Actual hours of work [arrival, departure, and lunch period) and lewe tafcemrifl 
be recordeddafy on a Tit$£ and Attendance Sheet* Failure to accurately maintains, 
reeesd of time \rorktd maty rcsutt in termination off the program. Completed forms t*21 
be certified by the supervise?. 

e. Supervisors may discontinue an employee's p^oticipatic^ in aa AWS program 
due t& concern regarding peifcmnance or soseenduct or In response to changing work 
cmadftten* Employees participating in AWS wQl be provided written notifeatiou 
stating the reason fer AWS teaamation. 

t Supervisors <wffl nonna% gfere one pay period advance notice arisen operational 
priorities reqdire a ehajsg* in an AWS schedule,, except in unusual tixcuin&tances 
such a* Sfort notice spec&a project, aiflitasy action, nature! disaster, etc AWS 
sckednles will n£nsa%be terminated for employees ^wtue are attending training 
courses or school* detailed Or assigned Aifcer duties, or when circumstances such as 
jury duty, nd&aiy duty, or travel rajuire a regular ffire (5J <kqr> forty (40) hour wodc 
TOek. Tcnsfcarfcn fee these reasons wSBL nonaaBy ewer the entire pqp period. 

g. Sttpetfdsoteiaa^ 
during their training and orientation period. New entpfcjyees wfll be allowed to 
participate in our AWS program aa ooon as they become competent enough to w*rk 
independently and -without direct supervision* 



h. In the went <rf a mission conflict on a scheduled compressed day off; the 

supervisor may reschedule the day off for the employee on one of the deviated *core" 
days* 

-to 

5. Questions diouJd be addressed to your immediate supervisor* 
I &ckn*roledge receipt of this document on *'- — n ~>> *^<—<s 




i 
^ 




A?ri3iax3 



70TPU P,03 
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David T. Isaacs, Mi). 
Emerson L. Coronel, ftLD, 

5001 Silver Hill Rd., Suite 101 

Suitland, Maryland 20746-5215 

Telephone # 301-736-8900 

Fax #301-736-9567 



August 1,2005 



To Whom It May Concern 



Re: Juelithia Zellars 
DOB: 8/17/1952 



The above named patient is still under the care of Dr. David Isaacs for injuries to the 
head, neck and back. It is medically appropriate that she be placed on AWS schedule If there 
are any questions regarding this matter please contact our office. 
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MEMORANDUM FOR Mrs. ZeUars (578-72-0268) 



25 Aug 04 



FROM: 11 CES/CEO 



SUBJECT: Management Re-assi; 



UHll^l* 



1. On 24 Aug 04 J inicmed you th&^ 

CES/CEO (Building 370, Operations Flight Chief Office) to 1 1 CES/CEOE 
(Mamtenaiwe Engm^ I verbally informed you that I 

expected you to report to Mr. Melvin Holstou on the second floor of Building 370 at the 
start of your shift. He will be your new supervisor He reports to Lt Hoian, who in-turn 
reports to Major Svoboda and myself, 

%. Lt Horan reported to me that when she questioned you about the move, you refused to 
discuss the management re- assignment and have not made any attempt to move as I 
directed I m& therefore again informing you that I expect you to report as described 
above at the start of your shifi totnorrow (26 Aug 04% Failure to follow these directions 
could result in disciplinary actioa 

3* If you have any questions about this re-assignment, please use your chain of command 
as I have described it to you, I will help you make any adjustments you feel are 
necessary as long as they are consistent with mission needs. - 







KREMER, WS-14 DAFC 

Deputy, Operations Flight 






